BEST AVAILABLE COPY 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective December 8, 2004 




CLAIWrS AS FILED - PART I 



SMALL ENTITY 
TYPE 



OR 



OTHER THAN 
SMALL ENTITY 



[u.S. NATIONAL STAGE FEES 






Ibasic fee 


SMALL ENT. = $160 


LARGE ENT = $ 300 


Iexamination fee " 


Satisfies I^CT-ArtiGto 33(1>- 
(4) s $ 50 / $ 100 


AM other situalions - 
$ 100/ $200 


[search fee . 


U.S. Is ISA = $50/$ 100 

ALL other countries = 
$ 200 / $ 400 


All other situations = 
$ 250 /$ 500 


[FEE FOR EXTRA SPEC. PGS. 


minus 100 = 


/50 = 


[TOTAL CHARGEABLE CLAIMS 


•^minus 20 = 




INDEPENDENT CLAIMS 


^ minus 3 = 


* 


[multiple dependent claim present" ^ r~| 



I* If the difference in column 1 Is less than zero, enter "0" in column 2 

■9 

CLAIMS AS AMENDED - PART II 



RATE 


FEE 


BASIC FEE 




EXAM. FEE 




SEARCH FEE 




X$ 125 = 




X$25 = 




X$ 100 = 




+ $ 180 = 




TOTAL 






OTHER THAN 



1 




(Column 1) 




(Column 2) 


(Column 3) 


: SMALL ENTITY 


OR 


SMALL ENTITY 






CLAIMS 




HIGHEST. 








ADDI- 
TIONAL 
FEE 






ADor- 

TIONAL 
FEE 


1 < 




REMAINING 
AFTER 
/AMENDMENT 




NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




RATE 




RATE 


AMENDMEI 


Total 


* 


Minus * 


** 






X$25 = 




OR 


X$60 = 




Independent 


* 


Minus 


*** 






X$100 = 




OR 


X $ 200 = 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 




+ $180 = 




OR 


+ $ 360 = 




1 ^ 












TOTAL ADDIT 
FEE 




OR 


TOTAL ADDfT. 
FEE 








(Column 1) 




(Column 2) 


(Column 3) 












1 ^ 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


1 ^ 


Total 


it 


Minus 








X$25 = 




OR 


X$50 = 




g 
1 


Independent 


* 


Minus 








X$100 = 




OR 


X$200 = 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 




+ $ 180 = 




OR 


+ $ 360 = 




1 TOTAL ADDIT. 

• FEE 




OR 


TOTAL ADorr. 
FEE 





* If the dntry in column 1 1s less than the entry in column 2, write '*0" In column 3. 

If the "Highest Numt)er Previously Paid For IN THIS SPACE Is less than '20*. enter "20". 
' If the "Highest Number Previously Paid Foi" IN THIS SPACE Is less than *Z\ enter "3-. 

Thd "Highest Numt)er Prevtously Paid For (Total or Independent) Is the highest numl>er found In the appropriate lx>x In oolumn 1. 



FORMPTOare (Rev. 02/2065) 



Patonl and TFOdemark Office • U.S. DEPARTMENT OF COMMERCE 



Fee History 
Query 

Revenue Accounting and Management 




Name/Number: 10584660 
Start Date: Any Date 



Total Records Found: 5 . 
End Date: Any Date 



Accounting 
Date 


Sequence 
Num. 


Fee 
Type 


Fee 
Code 


Fee Amount 


Mailroom Date 


Payment Method 


12/05/2006 


00000579 




1617 


$130.00 


12/04/2006 


DA 121216 


07/07/2006 


00000087 




1631 


$300.00 


06/26/2006 


DA 121216 


07/07/2006 


00000088 




1633 


$200.00 


06/26/2006 


DA 121216 


07/07/2006 


00000089 




1642 


$400.00 


06/26/2006 


DA 121216 


07/07/2006 


00000090 




1615 


$150.00 


06/26/2006 


DA 121216 



